Description of the Problem {#sec1}
==========================

The internet has become one of the fastest growing resources for education. It is now easier than ever to reach a wide audience quickly, especially with social media such as the colossus Facebook (Facebook, Inc, Menlo Park, California). With more people turning toward the internet for classes, podcasts, and other forms of edification, radiology educators may have an ideal opportunity to reach an appreciable and appreciative audience.

Facebook Live launched between August 2015 and April 2016 \[[@bib1]\], as an extension of the globally popular Facebook platform. This free feature allows people and pages to develop a video transmitted to viewers as it is being created, much like live television. The added benefits are that viewers can post comments and questions in real time, and the video creator can see these comments and respond. Furthermore, Facebook Live videos remain on the user's Facebook profile or page in perpetuity, or at least until the user deletes them. This allows users to watch the video at a later date.

In 2009, we started a Facebook page for our website, [CTisus.com](http://CTisus.com){#intref0010}, and have since drawn over 235,000 followers \[[@bib2]\]. Kant and Xu have found that users engaged three times more with live videos than with videos that were not live \[[@bib3]\], which our experience supports. Currently, we choose a topic to discuss on Facebook Live each week \[[@bib2]\], typically not news related, such as incidental adrenal masses or characterizing dual-energy CT. Because we can reach a large audience every week, gathering input and questions from viewers while doing so, we posited that this platform would be ideal for transmitting time-sensitive or breaking news. We aimed to describe the reach of Facebook Live as a real-time vehicle for disseminating highly topical radiology information.

What We Did {#sec2}
===========

We selected two topical radiology news events. The first---on the continued need for lead shielding during radiology procedures---was covered by *The New York Times* on January 14, 2020, in an article titled "That Lead Apron in the X-Ray Room? You May Not Need It" \[[@bib4]\]. Mahadevappa Mahesh, MS, PhD, a medical physicist from the Johns Hopkins University Russell H. Morgan Department of Radiology and Radiological Science, was interviewed and quoted in the article outlining why patient shielding is unnecessary. Because of the article's popularity and surprising findings, we recruited Dr Mahesh for a 15- to 20-min Facebook Live conversation on our existing CTisus Facebook platform on January 15, 2020 \[[@bib2]\]. Given the quick turnaround, we had time only to present an image ad on our Facebook timeline and Twitter feed (Twitter Inc, San Francisco, California), an hour before going live. The Patient Shielding segment took minimal preparation. Dr Mahesh was already well versed on the topic, knew what he wanted to discuss, and could answer others' questions. Questions appeared on the speaker's screen in real time, allowing for easy access and obviating tracking.

The second topic addressed the coronavirus disease 2019 (COVID-19) pandemic. Unlike the patient shielding article, there was no defining point in the history or trajectory of the virus that made it "breaking news," but this global crisis has been headline news since December, with coverage now constant and new aspects emerging daily that qualify as "breaking." On March 26 at noon, we shared a PowerPoint (Microsoft Corporation, Redmond, Washington) presentation on Facebook Live featuring highlights of radiological findings on COVID-19 and a new reporting template \[[@bib2]\]. Elliot K. Fishman, MD, discussed these issues for 25 min. We posted an image ad on Facebook, Twitter, and LinkedIn (Sunnyvale, California) 2 days, 1 day, and 1 hour before streaming. We also e-mailed our subscribers and invited them to watch.

The COVID-19 segment required more effort to prepare as we strove to present the latest COVID-19 radiology news, and we decided to create a PowerPoint presentation. Because this topic demanded the use of images, we, as presenters, also needed to use Open Broadcaster Software, a free third-party software that allows users to display their screens (eg, PowerPoints) on Facebook Live \[[@bib5]\]. Viewers did not need to download this software.

Outcomes and Limitations {#sec3}
========================

Twenty-four hours after we posted our Patient Shielding segment, our video had reached 29,620 people.\[[@bib6]\] Of those, about 8,309 had watched for at least 3 seconds. There were 178 total reactions ("likes," "loves"), 61 total comments, and 84 total shares from noon January 15 to noon January 16. Among those who shared were representatives of The Society and College of Radiographers, Bulgarian Society of Biomedical Physics and Engineering, American Association of Physicists in Medicine, ACR, and the Maryland Society of Radiologic Technologists. Facebook provides the top 10 regional locations for video view time. Eight were US states; the remaining two were Riyadh, Saudi Arabia and Ontario, Canada.

We assessed "reach" as those who accessed the segment for at least a glimpse of the video. There is no guarantee that access equates to active viewing, which is a clear limitation. Facebook does provide a graph on the number of people who watch a video for any given length of time. However, we chose to collect 3-second views with the understanding that viewers may watch only a small portion of a video to glean its main idea. We could not access 48-hour statistics for view time in retrospect, which was a limit of this study.

After 48 hours, the video had reached 51,804 people, and about 16,633 had watched at least part of the lecture ([Fig. 1](#fig1){ref-type="fig"} a). We had received 292 reactions, 103 comments, and 122 shares, including the Swedish X-ray Nurses Association. England surpassed Riyadh among the top 10 places for video view time by region ([Fig. 2](#fig2){ref-type="fig"} a). All (100%) of the reactions were positive ("like," "love," "wow").Fig 1(a) Our Facebook Live statistics overview includes how many people were reached, the number of engagements on the post (clicks, comments, etc), and the reactions, views, comments, and shares associated with the original video. This information is for the Patient Shielding segment after 48 hours. (b) More detailed Facebook Live statistics show how many people were reached, how many views the video drew, and the breakdown of reactions by type, comments, and shares associated with the original video. This information is for the coronavirus disease 2019 segment after 48 hours.Fig 2(a) Highlighted areas depict the top 10 regional locations for video view time of the Patient Shielding segment after 48 hours. Eight of those ten were US states and the remaining two were Riyadh, Saudi Arabia and Ontario, Canada. (b) Highlighted areas depict the top 10 regional locations for video view time of the coronavirus disease 2019 segment after 48 hours. Two were from the Philippines (Calabarzon and Manila), one was the Bucharest, Romania area, and one was England. The six other regions were US states.

Viewers seemed more engaged with the Patient Shielding segment. Twenty-one comments on the original video included questions, opinions, or personal experiences. Some questions included "What about shielding pregnant patients?"; "Are there any worldwide policy documents from IAEA \[International Atomic Energy Agency\]?"; and "What about the radiologists wearing aprons while doing fluoroscopy?"

Our video of the COVID-19 segment reached 25,699 people, of whom 8,750 had watched at least part of the lecture, from noon March 26 to noon March 27 \[[@bib7]\]. The video received 296 total reactions, 58 total comments, and 87 total shares ([Fig. 1](#fig1){ref-type="fig"}b). Of these reactions, 99% were positive ("like," "love," "haha," "wow") and 1% were negative ("sad," "angry"). Those who commented on the COVID-19 segment did not pose questions but posted their appreciation to us for covering the topic and cited their location. Forty-five comments simply offered thanks or "hello" from their home region, five were to tag friends, three were general comments, and the remaining were responses to previous comments.

The only radiology page that shared the COVID-19 segment was the Costa Rican Association of Radiology and Medical Imaging. We suspect this was because many radiology associations and businesses had already produced and released content on the novel coronavirus. However, our global reach persisted. Of the 10 most popular regions by view time, two were from the Philippines (Calabarzon and Manila); one was the Bucharest, Romania area; and one was England. The six other regions were US states ([Fig. 2](#fig2){ref-type="fig"}b).

After 48 hours, the segment reached 28,813 people, of whom 10,342 had watched at least part of the lecture. It received a total of 336 reactions, 60 comments, and 103 shares. The top 10 regions by view time remained the same.

There is great potential in using Facebook Live for radiology education. Because it is free and educators can exert as much or as little effort as they desire, it is a time- and cost-effective way to reach thousands of people within hours. The international audience of Facebook Live is also worth noting. Only 10.1% of Facebook users are in the United States or Canada \[[@bib8]\], rendering Facebook a worldwide platform. The ability to address topics of interest in real time provides the opportunity to reach a large audience. Viewing and participating in our Facebook Live discussion is free to users, which can clearly benefit poor individuals, organizations, and countries. They also have the opportunity to ask questions and talk about issues with leading experts in real time, providing additional access to up-to-date information.

Our study has limitations. For privacy reasons, Facebook limits the information obtainable about viewers. We cannot see a complete breakdown of viewers by region; the top 10 regional list we have is by video view time only. We are unable to glean the professions of our viewers and what roles (eg, nurses, radiologists, radiologic technicians), if any, they may work in radiology. Consequently, choosing topics to feature on Facebook Live can be challenging. This is perhaps the greatest limitation. Authority and trust are also key factors pertaining to information put online, including Facebook Live. Though we trust radiology professionals to check their sources thoroughly, anyone can use this live tool, which may influence its credibility. There is no restricted use. However, this apparent liability may actually buttress the argument that more radiology educators are advised to consider using social media tools such as Facebook Live. The field of radiology education might benefit itself and its users by meeting people where they are; increasingly, that is in the digital world.
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